INTRODUCTION AND OBJECTIVES:
Comparing functional outcomes associated with management of localized prostate cancer is critical for shared decision-making. Comparative harms are especially salient for lower risk disease where the benefits of treatment are less certain. The aim of this study was to compare 5-year functional outcomes of contemporary management options for low-and favorable intermediate-risk prostate cancer -active surveillance (AS), nerve-sparing radical prostatectomy (RP), external beam radiation therapy (EBRT) without androgen deprivation therapy (ADT) and brachytherapy (BT) without ADT.
METHODS: We prospectively enrolled a population-based cohort of men with newly diagnosed localized low-or favorable intermediate-risk prostate cancer between 2011 and 2012 as part of the Comparative Effectiveness Analysis of Surgery and Radiation study. The 26-item validated Expanded Prostate Cancer Index Composite questionnaire was administered at baseline and longitudinally out to 5 years. Domain scores ranged from 0-100, with higher scores representing better function. Results were interpreted in light of previously published minimal clinically important differences (MCIDs).
RESULTS: Management of the 1426 patients consisted of RP (n[679, 47.6%), EBRT (n[286, 20.1%) , BT (n[87, 6.1%), and AS (n[374, 26.2%) . At 5 years, RP was associated with worse sexual function (mean difference: -10.2 points, p<0.01; MCID: 10-12 points) and incontinence (-11.3 points, -p<0.01; MCID: 6-9), and better irritative urinary scores (5.6 points, p<0.01; MCID 5) compared to AS. Within the surgery cohort, sexual function and incontinence did improve between years 1 and 5 with a 20.6 point mean increase in sexual function scores and a 12.7 point mean increase in incontinence scores. While EBRT was associated with worse bowel and sexual function scores, these findings did not meet the threshold of MICD.
CONCLUSIONS: Men with low-and favorable intermediate-risk prostate cancer who underwent surgery had clinically important worse sexual function and incontinence, and better irritative urinary symptoms compared to those on AS after 5 years. These findings may help better inform patients of the risks associated with management of low/favorable intermediate-risk prostate cancer. 
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Ashwin Balakrishnan*, Shoujun Zhao, Janet Cowan, Jeanette Broering, Matthew Cooperberg, Peter Carroll, San Francisco, CA INTRODUCTION AND OBJECTIVES: Evidence regarding the use of adjuvant therapy for patients with adverse features at radical prostatectomy (RP) has evolved over the years. The aims of this study were to determine trends and predictors of adjuvant therapy in patients with adverse features at RP, and to investigate the association between adjuvant therapy and prostate cancer specific morality (PCSM).
METHODS: From the CaPSURE registry , 2084 men with adverse features (pT3N0M0 disease and/or positive surgical margins) at RP were identified. Adjuvant therapy was defined as external beam radiation therapy (EBRT) and/or androgen deprivation therapy (ADT) at 6 months after RP without a prostate specific antigen (PSA) level of >0.1 ng/mL, and salvage therapy as EBRT and/or ADT at >6 months after RP or a PSA level of >0.1 ng/mL before initiation of therapy. Temporal trends were evaluated, and predictors of adjuvant therapy were assessed with multivariate logistic regression. Competing risks regression was used to test for cumulative incidence and risk of PCSM.
RESULTS: Of 2084 men with adverse features at RP, 87 (4.2%), 73 (3.5%), and 25 (1.2%) received adjuvant ERBT alone, ADT alone, or combined EBRT and ADT, respectively. Of these 2084 men, 412 (19.8%) received salvage EBRT and/or ADT. Adjuvant treatment for patients with adverse features at RP decreased from 14.5% in 1990-94 to 5% or less in 2005-17 (p-trend <0.001, see figure) , while salvage treatment decreased from 35.2% in 1990-94 to less than 7% in 2005-17 (p-trend <0.001). Adverse feature type and year of diagnosis were significantly associated with receipt of adjuvant therapy (p<0.001). There was significant variability in the hazard of PCSM by adverse feature type. Compared to patients with positive surgical margins, patients with seminal vesicle involvement had approximately two times greater hazard of PCSM (HR, 1.97; 95% CI 1. 06 -3.66; p[0.033) .
CONCLUSIONS: Adjuvant therapy has declined for men found to have pathologically staged T3 disease and/or positive surgical margins, without a corresponding rise in salvage therapy. Variable outcomes by adverse feature type suggest that treatment guidelines could be strengthened by accounting for differences in risk associated with each adverse feature type.
